Temporomandibular joint function 10-15 years after mandibular setback surgery and six weeks of intermaxillary fixation Intermaxillary fixation (IMF) is a classic method for immobilization of the mandible after mandibular fractures and corrective surgery. However, it has been suggested that IMF may be a risk for developing temporomandibular joint (TMJ)-related symptoms, especially when applied for longer periods. 
failed to find any difference between the two fixation methods. 4 It is suggested that orthognathic surgery itself, i.e. without IMF, has little or no adverse effect on the temporomandibular joint and mandibular mobility, 5 although certain subgroups may be at risk.
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The aim of this study was to evaluate the clinical function of the temporomandibular joint and masticatory muscles 10-15 years after mandibular setback surgery and subsequent six weeks of IMF. The patients' self-reported symptoms from the TMJs and masticatory muscles were also addressed.
Methodology

Patients
The participants in this study were previous patients with genuine mandibular prognathism operated with intraoral vertical ramus osteotomy and subsequent IMF for six weeks from January 1998 to December (Table 2B ).
C. Muscle pain
All patients experienced pain on palpation of one or more masticatory muscles, either uni-or bilaterally.
Seventy-two percent of the patients had 1-3 muscles that were painful upon palpation, while 28% of the patients felt pain on palpation in four or more palpated muscles (Table 2C) (Table 2D ).
E. Pain during jaw movements
The majority of patients (69.4%) reported no pain on any movement of the mandible. Ten patients (27.8%) experienced pain on maximum opening of the mouth, and four patients (11.1%) reported pain during lateral movements or protrusion (Table 2E ).
F. Helkimo clinical dysfunction score
The mean Helkimo dysfunction score was 4.0 (range 1-10, SE 0.45) ( Table 3) . 
G. Helkimo clinical dysfunction group
Mean clinical dysfunction group was 1.47 (range 1-3, SE 0.10). Ninety-four percent of the patients were diagnosed as being in dysfunction group one or two.
None of the patients had a clinical dysfunction score representing the two most severe dysfunction groups (group 4 or 5) ( the requirements of D i III (Table 3) .
Questionnaire
The responses to the questionnaire are presented in Table 4 SSO. However, the reduction was temporary and resolved within 6 months after surgery.
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The mean Helkimo dysfunction group in our study was 1.5, which is between mild and moderate dysfunction. A significant contributing factor to this result was muscle pain during direct palpation of the masticatory muscles. All of our patients reported pain upon palpation of the lateral pterygoid muscles.
According to Türp, et al. 
